2021 Health Insurance Pro-ration - Based on 24 Pay Periods

Cash In Lieu of Health Insurance Health Partners $2,000/ $4,000 Deductible Plan Health Partners $3,500/$7,000 Deductible Plan
12-Month Staff - 24 Pay Periods HSA Benefit $1,527.36/$3,022.08 HSA Benefit $2,175.40/$4,491.30
8 Hrs Per Day Before After
07/01/2010 07/01/2010 12-Month Staff, Custodians - 24 Pay Periods Prorated 12 Month Staff - 24 Pay Periods 12-Month Staff, Custodians - 24 Pay Periods Prorated 12 Month Staff - 24 Pay Periods
Monthly $ 663.98 $ 174.80
Per Pay Period ~ $ 33199 $ 87.40 24 Pay Periods Month Year 24 Pay Periods [ Month | vear
Prorated Amounts Per Pay Period Deduct| Benefit Month Year Deduct I Benefit Month Year
7.25-8Hr/Day $ 33199 $ 87.40 Family $2,017.10 $24,205.20 Family $1,799.21 $21,590.52
Family| $66.56 $941.99 $2,017.10 $24,205.20 Family $0.00 $899.61 $1,799.21 $21,590.52
6.25-7Hr/Day $ 288.83 $ 76.04 . Single $889.64 $10,675.68 Single $793.54 $9,522.48
Single| $29.36 $41546 $889.64 $10,675.68 [Single | $0.00 $396.77 $79354  $9,522.48
5.25-6Hr/Day $ 24899 $ 65.55
Prorated Amounts Prorated Amounts
425-5Hr/Day $ 20583 $ 54.19 Prorated Amounts Per Pay Period Prorated Amounts Per Pay Period
Health insurance benefit is based on contract FTE. 7.25 - 8 Hr/Day Deduction  Benefit Health insurance benefit is based on contract FTE. 7.25 - 8 Hr/Day Deduction  Benefit
4 Hr/Day $ 166.00 $ 43.70 Family $ 6656 $ 941.99 Family $ - $ 899.61
Health Savings Account Single $ 2936 $ 41546 Health Savings Account Single $ - $ 396.77
Per Pay Period Per Pay Period
Cash In Lieu of Health Insurance Family| $3,022.08 $ 12592 6.25 - 7 Hr/Day Deduction  Benefit Family $4,491.30 $ 187.14 | |6.25- 7 Hr/Day Deduction  Benefit
Custodians - 24 Pay Periods Family $ 189.02 $ 819.53 Family $ 11695 $ 782.66
8 Hrs Per Day Before After Single $1,527.36 $ 63.64 Single $ 8337 $ 36145 Single $2,175.40 $ 90.64 | |Single $ 5158 $ 345.19
07/01/2008 07/01/2008
Monthly $ 663.98 $ 174.80 5.25 - 6 Hr/Day Deduction  Benefit 5.25 - 6 Hr/Day Deduction  Benefit
Per Pay Period  $ 33199 $ 87.40 Family $ 302.06 $ 706.49 Family $ 22490 $ 674.70
Prorated Amounts Per Pay Period Single $ 13322 $ 311.60 Single $ 5158 $ 34519
7.25-8Hr/Day $ 33199 $ 87.40
4.25 - 5 Hr/Day Deduction  Benefit 4.25 - 5 Hr/Day Deduction  Benefit
6.25-7Hr/Day $ 288.83 $ 76.04 Cash In Lieu of Health Insurance Family $ 42452 $ 584.03 Family $ 34185 $ 557.76
Employee must be covered by spouse's group Single $ 187.23 $ 257.59 Single $ 150.77 $ 246.00
5.25-6Hr/Day $ 24899 $ 65.55 health insurance plan and provide proof of
insurance. 4 Hr/Day Deduction  Benefit 4 Hr/Day Deduction  Benefit
4.25-5Hr/Day $ 20583 $ 54.19 Family $ 50428 $ 504.28 Family $ 44980 $ 449.80
Single $ 22241 $ 22241 Single $ 198.39 $ 198.39
4 Hr/Day $ 166.00 $ 43.70
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